2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000002115 £

1. Entity Name

PINNACLE POOLS, L.L.C.

Principal Place of Business

14255 US HWY ONE
SUITE 2160
JUNO BEACH FL 33408

Mailing Address

14255 US HWY ONE
SUITE 2160
JUNC BEACH FL 33408

FILED
Apr 03,2003 8:00 am °
ecretary of State

04-03-2003 90017 021 ****55.00

Il

T HITI

I

2. Principal Place of Business 3. Maiiing Address
1312 cow\h._r:.‘_ LML 132 CUW.\ L‘"’\
Suite, Apt. #, etc. Suite, Apt. #, elc. & CHECK HERE IF MAKING CHANGES
X 18
City & State City & State 4. FEt Number 65‘0871373 Applied For
"_'l_:,_p‘\-u Fu (3_\;4 L ‘TL Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status D d
TTusp ST Ush 334sE. Sues UsA ertificate of Status Desire & Fee Required
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Registered Agent
—— e K T T — = % momr e T Name R -..__-;....ﬁ R T = — i
RICE, TOM - ST e e tes
14255 US HWY ONE, SUITE 2160 Street Address (P.O. Box Numbin Not Acceptable)
1312
JUNO BEACH FL 33408 B
S‘u... e 178
City Z2ip Code
Sopbe FL | 553 sups

8. The above named entity submits this statement for the purpose of changing its registered office or ref;istered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalture, typed o printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when relinstating} DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [PrChange [ Addition
NAME RICE, TOM NAME
STREET ADDRESS | 14255 US HWY ONE, SUITE 2180 STREETADDRESS | 1312 Covarmeruw bona, Sude na
CITY-ST-20P JUND BEACH FL 33408 CITY-ST-2IP ’S‘w A, BU Buse- o _
TLE MGR 73 Delete TITLE A Change [ Addition
NAME DUBE, DAVID NAME S -
STREET ADDRESS § 14255 US HWY ONE SUITE 2160 STREETADDRESS | 1312 Covmmeran bane, 2k 06
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2IP Togle . L I3uLe-S0bs
TLE O Celete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS - C e e e mme = e S Tl STREET-ADDRESS 7| < T w2 iR LTI g TETE TR S s e
CITY-ST-2IP CITY-ST-2P '
TTLE O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
TITLE [ Gelete TITLE [C] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delete TITLE ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP PN CITY-ST-2IP

pl|ed'W|th this filing does not qualify for the exemption stated in Section 119. 07{3Xi), Florida Statutes. | further certify that the information
& and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
#7 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ANATURE REQUIRED

M MEMBER, M. R, OR AUTHORIZED REPRESENTATIVE

11. [ hereby cenrtify that the information s
indicated on this report is true and
limited liabilily company or the r

T-2¢ o3
Date

by 7o oy
Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OF)‘RINTEI:I NAME OF

T3S

CR2E083 (10/02)



